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HOW FAR IS HEMORRHAGE FROM THE EAR TO BE CONSIDERED 
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By D. D. SiapE, M.D., Boston. 


AN accident which has recently happened in my own family, has 
induced me to investigate how far bleeding from the ear could be 
relied upon as a diagnostic sign of fracture at the base of the 
skull, and I thought that the subject would be of sufficient interest 
to present to the notice of this Society. 

The case upon which this paper is based, is as follows: 

E. K., et. 45. Widow. Domestic. On the morning of May 
Ist, from some unknown cause, the patient fell headlong down a 
flight of stairs, a distanee of about twelve feet. Being in the 
house, | was immediately summoned, and found her lying upon the 
floor, insensible. Countenance pale; pulse small, feeble; extre- 
mities cold; pupils insensible to light; breathing at times sterto- 
rous, with all the general symptoms, in fact, of collapse. On exa- 
mination, blood was discovered flowing from the left ear; and 
over the middle of the left parietal region, was a tense, circum- 
scribed tumor of the sealp, of the size of a hen’s egg. No other 
external injuries could be discovered. Upon the floor, where the 
patient had struck, were about three ounces of blood, which had 
come from the left ear. As soon as the patient could be placed 
upon a bed, the usual treatment was pursued; cold applications to 
the head, rubbing, and hot applications to feet, stimulants, &e. 
This method of treatment having been pursued for the space of 
six hours, and no particular change in her condition having taken 
place, the patient was sent to the Massachusetts General Hospital. 
From the Hospital records of the case, I take the following 
abstracts. 

May 1st.—On entrance, the patient was still insensible. Pulse 
102. No vomiting. (This symptom was absent from the first.) 
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Hemorrhage from the ear still continues, to a moderate degree. 
The motion of hands to head, when the tumor of the sealp is 
pressed upon, indicates some return to consciousness. In the lat- 
ter part of the day, slept more or less soundly for three hours, 
becoming conscious at about 6, P.M. 

May 2d.—Patient was restless last night. Face flushed. Com- 
plains of pain in head generally. Tosses about continnally. No 
more hemorrhage from the ear, but a considerable quantity of 
blood has escaped from the tumor of the scalp. The compound 
calomel pill was preseribed, which operated freely. 

3d.—No sleep. Extremely restless. Takes very little nourish- 
ment. Pulse 72. Equal parts of chlorie ether and water were 
applied to the head. In the afternoon, great restlessness ; com- 
plained of pain in the head. Half a drachm of fluid extract of 
hops was given twice, which induced sleep during the evening and 
early part of night; afterwards restless until morning. Pulse 72. 

4th.—More quiet. Still pain in head. Relishes gruel. 

d5th.—Passed a good night. Still complains of pain in the head. 
Pulse 72. Tongue furred. Six leeches were applied to head. 
6th.—Much better. Pain in head relieved. Takes nourishment. 

Continued to improve, until she was discharged, on the 12th, 
well. Ihave seen the patient two or three times since she left 
the Hospital. She seems to have recovered entirely. 

In the history of the above case, we have the symptoms of 
severe shock to the nervous system, if nothing more. The in- 
sensibility continued almost complete for the space of 9 hours; 
the pupils were insensible to light, and there were the general 
symptoms of collapse. Moreover, there was bleeding from the 
ear, to a considerable amount, and continuous too, for the space of 
twenty-four hours. The patient recovered well. 

Now, I think that the impression entertained by the profession 
generally, especially by those who have not had their attention 
drawn particularly io the point, is, that bleeding from the car, 
even to a moderate degree, is a symptom of serious import. I 
confess, such was the idea that I myself entertained, and it is the 
impression which we get from medical text-books generally. And 
yet, on closer examination, it will be found, that although, in’ se- 
vere injuries of the head, bleeding from one or both ears has long 
been considered one of the most valuable diagnostic signs of frac- 
tured base, it is very far from being an infallible sign of so serious 
a lesion. 

For example, we may have bleeding to a considerable amount, 
when the membranes lining the cavities of the ear are alone injured. 
But it will be limited both in amount and duration, as the vessels 
belonging to these membranes are small and few in number. 
Again, we may have hemorrhage coming from the tympanum, with 
a rupture of the membrana tympani without fracture of the base. 
Therefore, where the hemorrhage is not large in amount, where it 


Fractures of the Base of the Skuil. 395 


is not continuous, and where the other symptoms are not of a se- 
rious character, we are not warranted in giving an opinion as to a 
fracture of the base of the cranium. On the other hand, when 
the hemorrhage is profuse, and continuous, which last is an im- 
portant point to be borne in mind, we may feel quite confident 
that a serious lesion of this nature has occurred. ost-mortem 
pericnee teaches that the most frequent line of fracture, at’ the 
base, is ina transverse direction, through the petrous portion of 
the temporal bone, laying open the external auditory canal, the 
cavity of the tympanum, or the Eustachian tube. Thus the blood 
escapiig from the ear, may be from the eancelli of the bone; from 
the rupture of the stylo-mastoid branch of the posterior auricular 
artery, or from the internal auditory branch of the basilar, from 
the external carotid, and lastly, from the lateral or petrosal sinuses. 
Mr. Hilton remarks, in his lectures on this subject, that he believes 
the venous blood is derived chiefly from the latter of these sinuses, 
aud the arterial from one of the arteries within the canal of Fal- 
lopius, as well as from the sources which we have enumerated. 

Erichsen* says, in relation to fracture of the base of the cra- 
nium: * The oecurrence of bleeding from the ears, alter an injury 
of the head, cannot by itself be considered a sign of much impor- 
tanec, as it may arise from any violence by which the tympanum is 
ruptured, without the skull being necessarily fractured. If, how- 
ever, the hemorrhage be considerable, and continuous, and more 
especially if it be associated with other symptoms indicative of 
serious mischief within the head, and if it have been occasioned 
by a degree of violence sufficient to fracture the skull, we may 
look upon its supervention as a strong presumption that the pe- 
trous portion of the temporal bone has been fractured, and per- 
haps one of the venous sinuses in its neighborhood torn.” 

Dr. South, in his edition of Chelius,t says :—* Bleeding from the 
ears, in injury of the head, is not of unfrequent occurrence, and 
although generally accompanying fracture through the base of the 
skull, is not always present; and when it occurs, it is not to be 
considered as a decided mark of that fracture; at least, a patient 
may recover with few or without any symptoms ef injury to the 
head when it takes place even to the extent of a pint of blood— 
an instance of which I have had under my care within the last 
three or four years. It is, however, @ symptom not to be thought 
little of, as it is so frequently accompanied by serious mischief.” 

In a course of lectures delivered by Mr. Prescott Hewett,t at 
the Royal College of Surgeons, London, on fractures of the skull, 
he makes the following observations on this point :—“ In thirty-two 
carefully dissected cases of fracture of the middle fossa, impli- 
eating the petrous bone, the tympanum was thus laid open, and its 
~* Science and Art of Surgery. By J. Erichsen. 


t Sy-tem of Surgery. By J. M. Chelius. Edited by J. F. South. 
t Lectures on the Anatomy of the Head. Medical Times and Gazette, 1858. 
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membrane was ruptured, in fifteen, or very nearly one half. The 
flow of blood in mest of these cases was profuse and continuous, 
and in all the diagnosis of the injury was elear. Fractures of the 
temporal bone, however, frequently oeenr in whieh there is ne 
sign that can fead to the supposition of sueh an injury. In suel 
eases, either the line of fracture does not extend into the tvmpa- 
num, or, if it does, the membrane is net ruptured, and the blood 
eannot consequently vet into the external meatus. Thus in 12 of 
the 17 remaining cases, the tyimpantm was not involved in the frac- 
ture: aud in the other 5 eases, the tympanum was fractured, but 
the membrana tympani was not ruptured.” 

Mr. Hilton,* in bis course of leetures on fracture of the hase 
of the skull, says:— As regards any considerable haemorrhage 
from the ear, not the effeet of a direct injury to the ear itself but 
the result ofa blow upon a remote part of the skull, L have never 
known it occur without finding, if the patient died. a fracture or 
erack through the temporal bone; and, Limay add, the instances in 
illustration have been numerous. A few vears ago, a case of the 
kind ocenrred at this hospital. The patient had received a heavy 
blow upon the head. followed by considerable Teemorrhage from 
the ear, and died of inflammation of the membranes of the brain. 
No fracture was detected. The inspection was finished. and it 
Was supposed to be an instance of hemorrhage from the ear from 
a blow, without fracture of bone, the blood beine derived from 
the membrani tympani. Twas not satisfied, and had the temporal 
bone stripped of its dura mater, when a fracture was discernible 
across its petrous portion, extending into the middle fossa of the 
eranial base. have already told you that dissent from the 
opinion of those who believe that when a person lias had a blow 
upon his head, followed immediately by bleeding from the ear, the 
injury may be confined to the membrana tympani, without fracture 
of bone, and that its only seurce may be the arteries supplying 
that membrane.” 

In the Archiv. Gen. de Medecine.t M. le Dr. Aran remarks 
“ Whatever may be the souree of the blood from the ear in frae- 
ture of the base, the most distinetive characteristic consists in its 
duration and continued flow. When the hemorrhage is from the 
soft parts, it is rave that the flow is copious, or that it does not he- 
come speedily and spontaneously arrested.” 

Many more surgical authorities might be cited. snflicient 
have been produced to show that bleeding from the ears, to be 
of value as a diagnostic sign, must, as a general rule, be copious, 
and more especially be continuous. Tsay as a general rule, for it 
must be remembered that fracture of the base may oceur, and yet 
the bleeding be very slight from the ear—the greater portion of 
the blood aro into the cavity of the tympanum finding its way 


* Lancet, 1859. + Archiv. Gen. de Med., 4th series, tome vi. 
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out through the Eustachian tube, and discharging itself by the 
nose and mouth. MM. Petit gives the following example: “ A man 
fell on the back of his head; he was pieked up perfectly insensi- 
ble, and in this state he remained until the day of his death. On 
the second day after the accident, a large quantity of blood was 
observed oozing from both his ears, and a small quantity of blood 
also came from his mouth. At the examination of the head, an 
extensive fracture was found separating the squamous from the 
petrous portions of the temporal bones, and the cavity of the tym- 
pamun, ou both sides, was filled with blood. Some of the blood 
bad escaped from the ears through a rupture of the membranes of 
the tympanum, and some had also passed through the Eustachian 
tube, and this fomad its way into the mouth.” 

In the preceding remarks, [ have contined myscif entirely to 
bleeding from the ear as a diagnostie sign. IT have not taken inte 
consideration the escape of serous fluid from the same organ, nor 
have I spoken of other symptoms which generally accompany so 
serious an injury as fracture ef the base of the cranium. 


FO:TID PERSPIRATION OF TITE FEEFT. 
iCommunicated for the Boston Medical and Surgical Journai.] 


Messrs. Eprrers-—In No. 102 L'Unien Médicale, a Mr. Gaffard 
propeses the following remedy for * feetid sweating of the feet.” 
Red oxide of lead, 1 part to 29 parts of the liquor of the subace- 
tate of lead; the first to be bruised in a poreelain mortar, and 
the liquor gradually added. A few drops to be applied once a 
week, or oftener, in Summer. 

This was quoted in the January number of the “Medical News 
and Library” without editorial comment. Possibly, therefore, 
there may be those who believe in the popular idea that the per- 
spiration excreted on the feet is not inedorous. Professor He- 
bra, of Vienna, in his lectures on the anatomy and physiology of 
the skin, has spoken of this notion which is current in Germany. 
Tn connection with M. Gaflard’s proposed remedy for an evil which 
certainly does not exist, it may be of interest te quote Prof. H.’s 
remarks, which | translate from the notes of his leetures published 
inthe * Allgemeine Wiener Medizinische Zeitung,” for 1857. 

Respectfully yours, B. Joy Jerrries, M.D. 

15 Chestnut St., May 2d, 1860. 

Speaking of the secretion of the perspiration, he says :— 

“There is no doubt that the sweat glands play an important 
part in the animal economy. Unfortunately, their physiological, 
and, still more, their pathological relations are but slightly under- 
stood. In general, we know that the secretion of sweat is very 
copious after hard work or continued bodily exertion, especially 
in the heat; and further, that it is under the influence of the ner- 
vous system. 
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“The sweat is colorless, salt to the taste, has a weak acid re- 
action, and a peculiar smell. It can scareely be denied that every 
individual disseminates a peculiar specific odor. This is proved 
by dogs following their master’s track, and finding him by the help 
of their greatly-developed organ of smell. Our organ of smell 
does not possess the necessary development to enavle us to deter- 
mine such differences. But there are individuals whose peculiar 
penetrating odor can be easily recognized by every one. It is a 
great mistake to attribute such a disagreeable smell to the sweat 
alone. We must rather aseribe it to the secretion of the seba- 
ceous glands. We may be convinced of this by simply examining 
an individual, the excretions of whose skin have a bad odor. On 
the palm of the hand, where there are only sweat glands, we shall 
not find any unpleasant smell; it will, on the contrary, be strong 
on those parts of the body where the sebaceous glands are nume- 
rous—as the back, and more particularly in the arm-pits. It is 
moreover certain that the smell does not come immediately from 
the fresh seeretion, but that it exists after this has decomposed. 
The fresh seeretion has either none, or else a slight odor of rancid 
fat. But if the sweat remains some time in contact with the skin, 
it undergoes a chemical change, and then the disagreeable smell 
will be perceived. We will enter more particularly into this sub- 
ject when we speak of the * feetid foot sweat, which long ago was 
considered to be a materia peccans whose elimination from the 
body was desirable, and with whose healthy excretion no thera- 
peutical interference was allowable.” 


* * + * 


*k 


“We come now to speak of a subject upon which similar erro- 
neous views still exist. It is the so-called ‘feetid foot-sweat 
(bromidrosis). We have already said that the sweat, when se- 
ereted, has no bad odor. Hence it comes that persons troubled 
with this ‘foetid foot-sweat’ have no disagreeable odor on the 
palms of their hands, no matter if the perspiration trickles from 
them. And when the feet are carefully and properly cleansed (to-~ 
gether with the toes and nails), they lose the highly-penetrating 
smell when they again begin to perspire. This so-called bromi- 
drosis localis is found most frequently in young people, who neg- 
lect proper cleanliness, and who possess no superfluity of cover- 
ing for the fect, so that this is seldom changed. Hence, by the 
decomposition of the collected sweat, free fat acids are formed 
that have a disagreeable odor. These are absorbed by the pores 
of the leather, and one can easily convince himself, through his 
sense of smell, that the boots are the seat of the odor. Persons 
wearing a licht eovering for the feet and often changing it, will 
have little trouble from ‘feetid foot-sweat.’ Hence this seldom 
occurs in the female sex, although the perspiration is more copi- 
ous in women. 

“ As, from what has becn said, it is ovident that we have to deal 
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rather with ‘stinking boots’ than ‘ feetid foot-sweat,’ the absurd 
ideas which are in circulation as to the evil effects of suppressing, 
or too quickly checking the sweating of the feet, must be entirely 
given up. On other parts of the body also, where the seeretion 
has an opportunity to remain some time in contact with the sur- 
face of the skin, «. g. in the arm-pits, on the serotum, perineum, 
&e., a similar decomposition of the sweat takes place, and a very 
disavrecable odor is created. The treatment of this ‘foetid sweat- 
ing of the feet, is therefore redueed to ordering greater attention 
to the cleanliness of the skin, and a more frequent changing of she 
covering of the feet.” 


SINGULAR CASE OF LOSS OF THE MAIR. 


[Communicated for the Boston Medical and Surgical Journal.] 


Corey, a boy aged about 10 years, presented himself in my 
office. Struck with his singular appearance, 1 requested him to 
remove his hat, which he did with some reluetance. Nota hair was 
to be seen—neither had he eyebrows or eyelashes ; and upon a criti- 
eal inspeetion, not a vestige of down or even the rudiment of a 
hair could be detected upon any part of the body. The lad seem- 
ed unusually intelligent for one of his years. He stated that he 
had enjoyed sound health, having had seareely a sick day in his 
lite; that when an infant, he had hair like other children; but 
when 4 or 5 years of age, and while in perfect health, it began 
to fall off, and in a few weeks left him complctely hairless. He 
also stated that though he exercised much, he never perspired. 
Ile said, jocosely, that his mother thought “there were no pores 
in his skin for the sweat to come out;” and indeed his appearance 
seemed to justify the old lady’s novel conclusion. The scalp and 
some parts of the body exhibited the glossy, polished aspect pre- 
sented by the heads of old men who have been bald many years. 
Nothing like capillary follicles was observable upon any part of 
the surface; yet the skin was otherwise normal and healthy. 
Cortlandville, N. Y., May 14th, 1860. H. O. Jewert. 
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EXTRACTS FROM TITLE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL 
IMPROVEMENT. BY FRANCIS MINOT, M.D., SECRETARY. 


Marcu 26th.—Dilatation of Bronchia, Dr. Putnam reported the 
case, 

The patient was aman of spare habit, 70 years old. Ile had had 
cough, with muco-purulent expectoration, for fifteen years. Once dur- 
ing this time he kept his bed for a week under an attack of acate 
brouchitis, but with this exception he was never confined tu the house. 
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lis appetite was good, and his strength tolerable, though he did not 
attend to active business. During the last year, the sputa were more 
copious and purulent. Ile complained of coustant, but not acute, 
pain in the left side. A few weeks before death the respiration was 
labored, and accompanied with a croupy sound: he said he felt as if 
something were in his throat. 

On auscultation, the respiration was coarse at the upper part of 
both backs; in the lower two thirds, vesicular © Everywhere coarse 
mucous rales, 

Dr. Euiis showed the lungs, each upper lobe of which contained 
several cavities, the largest perhaps an inch in diameter, but many 
were so irregular and elongated that it was impossible to estimate 
their size. They were filled with pus, and had smooth lining mem- 
branes, of a gray or dark blue color. In one of the larger were two 
slender bridles. 

A number of the brouchi were mach dilated, and their mucous mem- 
brane was raised in delicate ridges or folds. Among the latter was a 
well-marked bridle, resembling the folds in every respect, with the 
exception that it was attached by its two extremities only. 

None of the large bronchi opened into the cavities, but into these 
were traced a number of the smaller air-passages, nut more than a 
line in diameter. 

The dilatation appeared therefore to involve the small bronchial 
tubes. No tubercular, nor other disease of the lung. 

On the right vocal cord was adeep, narrow depression, with smooth 
edges, somewhat resembling an ulcer. In the mucous membrane of 
the anterior wall of the trachea, about midway between the larynx 
and bifurcation, was a small ulcer, about a line in diameter. 

Other organs normal. 

Maren 26th.—dAlarming Symptoms caused by the Displacement of 
Artificial Teeth during Etherization. Dr, Warren reported the follow- 
ing case. He lately had occasion to etherize a lady, 35 years old, in 
order to examine a painful tamor of the leg. She came quietly under 
the effects of the ether, but did not rouse afterwards. ‘The pulse was 
good, and there were no symptoms of dyspnea. She gradually be- 
came purple in the face, was quite insensible, and seemed to be pass- 
ing into a dying state. Introducing his fingers into the mouth, in or- 
der to draw the tongue forward, Dr. W. found a complete set of upper 
teeth, attached to a gold plate, deep in the fauces. This was remov- 
ed, the fauces irritated, the patient rubbed, &c., and at last vomiting 
was brought on, and she revived. She soon became violently deliri- 
ous, uttering sbrill cries, and beating herself, for an hour and a half. 
For the next two hours she was in a croupy state, from the violence 
of her efforts, but in the course of the evening she gradually recover- 
ed, though she remained hoarse for two days. Dr. W. observed that 
the accident was one likely to occur under such circumstances, and 
showed the expediency of removing artificial teeth before proceeding 
to etherize a patient. 

Dr. Parks alluded to a case which he had already reported to the 
Society, in which a patient experienced severe symptoms of suffoca- 
tion, caused by unconsciously swallowing a set of false teeth, during 
sleep, which had lodged behind the glottis. The symptoms were im- 
mediately relieved by the removal of the foreign body. 

Marcu 20th.—/wtus carried twenty-two munihs beyond Term. Dr. 
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Srorer exhibited a foetus, which he had received from Dr. James M. 
Buzzei, of Springtield, and read a letter from Dr. B., giving an ac- 
count of the case. 

The mother, aged 42 vears, had had five children by her first hus- 
band. A year after his death, in 1850, she was married a second time. 
After her second marriage she had several miscarriages, and in the 
month of November, 1857, she became convinced that she was again 
pregnant, from the quickening, and other usual signs of pregnancy 
which she then experienced. By great care on her part she went the 
full period of pregnancy before any symptoms of Jabor appeared. At 
the time she expected to be confined, her breasts filled with milk, and 
her nurse was obliged to draw them for several days. In the month 
of April, 1858, she was supposed to be in labor, and sent for her fa- 
mily physician to attend her. THe had been skeptical in regard to the 
fact of her pregnancy, but on his arrival, supposed he had formed an 
incorrect diagnosis. The pains, however, were not constant or of 
much foree, and soon subsided entirely, never to return as trae labor- 
pains, although she had at intervals, for two months afterwards, occa- 
sional attacks of pain in the sides, which finally ceased. She had 
menstrnuated some two or three times during the nine months of gesta- 
tion, as had been the case with her once or twice before, during preg- 
naney, and afterwards the catamenia appeared at irregular intervals 
up to the time of her death, though the quantity was small. She en- 
joyed, to all appearance, good health up to October last, was fleshy, 
and capable of performing considerable labor, After the time of ex- 
pected confinement, the size of the abdomen gradually lessened tor 
about six months, when the “amor, as it was now supposed to be, was 
as large as a full-grown foetus. 

In October last, she fell down a flight of steps, by which she re- 
ceived a severe shock. She afterwards complained greatly of pain in 
the back and bowels. Dr. Buzzell first saw her at this time. She had 
much fever, and great pain and tenderness of the abdomen, which 
made it impossible to make a satisfactory examination for two or three 
weeks. ‘There was a severe cough, which aggravated her pain, Nan- 
sea and vomiting oceurred every two or three weeks. As soon as a 
favorable opportunity occurred, Dr. B. made an examination per vagi- 
nam, aud found the os uteri entirely closed, and the cervix obliterated ; 
the uterus forming a solid tumor, fixed and immovable by any pres- 
sure of the hand or finger. Four weeks after the accident a diarrhoea 
occurred, of a large quantity of offensive matter, which was not seen 
by Dr. Buzzell. The paroxysms of nausea and vomiting increased in 
frequency and intensity until her death, which took place on the Mth 
of February. 

At the autopsy a very extensive adhesion was found between the 
fundus of the uterus and the small intestines, and also between its 
side and the sigmoid flexure of the colon. The Fallopian tubes and 
ovaries were found in their natural relations to the uterus. The ute- 
rus contained a feetus in the natural position for delivery, but no trace 
ofa placenta could be found. There was about a pint of thick, yel- 
low fluid in the uterine cavity. An opening in the left side of the 
uterus Communicated with the interior of the colon, and the left hand 
and fore-arm of the feetus were passed into the bowel, as far as the 
elbow. Feculent matter had passed into the cavity of the womb, 
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The os uteri was entirely closed, and no trace could be found of it 
upon the inside. 

Aprit 9th.—Tracheotomy in Croup. Dr. Casor said he had been 
ealled in consultation to see a child five years old, a patient of Dr. 
Jloyt, who had been iil four days with croup, and who was on the 
verge of suffocation. There was false membrane on both tonsils, the 
face was livid, and the patient struggling for breath. Ile opened the 
trachea, which contained false membrane, though apparently none be- 
low the point of opening. The child expelled some masses of lymph, 
and was much relieved. It had a quiet mght. At the end of the next 
day there was a return of dyspnoea, which was relieved by the expec- 
toration of false membrane. The distress again returned, and was 
again somewhat relieved, but the child grew worse, and died on the 
third morning after the operation. No lymph was then to be seen in 
the trachea, though a fragiment had been expelled shortly before 
death. 

Dr. Il. J. Biezrow had lately seen, in consultation, a middle-aged 
woman, Who had had increasing dyspnoea for five days. Iler face 
was purple. Tle opened the trachea, and the woman recovered. — It 
was just the case he should expect to do well, but he thought the 
successtul issue in an adult offered no encouragement for the opera- 
tiotin young children, 

Yr. Georce ILaywarp, Jr., reported a case of croup in an infant 14 
moaths old, in which Dr, Cabot performed the operation of tracheoto- 
my. The child recovered.* 

Dr. Gay remarked that he did not think the age of the patient should 
be of much account in deciding as to the propriety of operating, pro- 
vided there were not grave contra-indications that would ultimately 
influcuee all capital operations. Of course, it is hurdly necessary to 
repeat what has always been allowed by all, and still continues to be 
allowed, that the younger the patient (that is, below three years) the 
greater are the difficulties and dangers in the way of a successful is- 
sue of an operation. Many things concur to produce this result. 
Still life has been saved by the operation below this period of three 
years, and under circumstances that by no means justify or warrant 
its abandonment or wholesale probibition in similar cases. He would 
operate at any age. A case had been successful at the age of six 
weeks. He had noticed a peculiarity in his cases lately—an absence 
of cough when the trachea was opened and afterwards + this was par- 
ticularly observed in three fatal cases, Flapping of false membrane 
was seen in the trachea, but no irritation, not even the injection of a 
solution of nitrate of silver, caused the patient to cough. In one case 
there was neither pulse nor breathing for five minutes after the opera- 
tion, the patient being nearly dead before it. The re-action was vio- 
lent, the child had convulsive twitchings, and died in forty-eight hours, 
Yesterday morning he operated on another child, a year old, who was 
purple and almost asphyxiated at the time. There was no cough, 
either before or after the operation. Twenty minutes after the wind- 
pipe was opened, the pulse fell from 160 to 11°, and the breathing 
became quiet. In the afternoon, it had fever, with rapid pulse and 
respiration, and it died at 10, P.M. At the autopsy, false membrane 


* This case was published in the JouRNAL for May 3d. 
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lymph was found throughout the larynx and trachea, but none below 
the bifurcation. There was recent pneumonia in the left lung. In all 
these cases, the parents voluntarily made the remark, that it was al- 
most impossible to realize the immense relief to them in seeing the 
child free from the intense agony and distress; and, that seeing and 
knowing this, they should feel it their duty to urge an operation to 
any parent, even if the patient should afterwards die. 

Dr. Canor had not noticed absence of cough when the trachea was 
opened, though he had observed an insensibility to irritation, even to 
a solution of the nitrate of silver, which came on afterwards. 

Dr. H. J. Bicetow thought that statistics should have more weight 
in deciding the value of the operation than the feelings expressed by 
parents, who would naturally incline to justify any supposed thera- 
peutic measures undertaken with their acquiescence. He cited the 
case of a child who died packed in wet sheets, and whose parents 
were gratified that no means had been left untried to save its life. Ie 
believed that the statistics of a large number of cases would show 
the mortality of croup in young children still to be what it had been 
heretofore. 

Dr. Gay asked whether Dr. Bigelow would have operated in Dr. 
Hayward’s case ? 

Dr. B. could not say, not having seen the case; but remarked that 
no lymph was observed in the fauces in that instance, which made it 
look less like common croup, and therefore more favorable for opera- 
tion. With regard to the tlocculent masses afterwards ejected by the 
wound, it is often difficult to distinguish between lymph and other co- 
agulated secretions, after nitrate of silver has been applied to the tra- 
chea. It is not unlikely that the late epidemic, less fatal than croup, 
and described as diphtheria, has modified, temporarily, the type of 
some cases of croup. If parents and friends desired the operation, he 
should certainly do it, because it is entirely admissible. But the pre- 
sent question is rather what course the surgeon would advise the 
friends to adopt, or what is the actual value of tracheotomy in membra- 
nous croup. In answer, he referred to his belief, based upon reported 
cases, and repeatedly expressed to this Society, that in very young chil- 
dren it rarely avails, while in older ones it may be of considerable value ; 
that after the age of three years the chance of life is, perhaps, increas- 
ed by it; that after that period, the ratio of recovery with operation 
probably increases with the increase of age; but that in very young 
children, recovery after operation is rare; probably not greater than 
without it. This last point is one upon which many of the cases of 
recovery reported to this Society have no bearing, because they relate 
to the question of operation in children of advanced age, and of adults, 
in regard to whom the propriety of operation was comparatively attest- 
ed before by the alleged number of cases of recovery from simple tra- 
cheotomy at a more mature age, and without subsequent topical ap- 
plications. A part of the cases lately reported in this community 
by Dr. Gay, Dr. Cabot, and others, are indeed a valuable basis of lo- 
cal evidence at this time, for and against the question ‘‘ low far does 
tracheotomy promote recovery in the croup of very young children ? ”’ 
upon which it is earnestly to be hoped that decisive affirmative evi- 
dence may occur, although it is very unsatisfactory at present. 

Dr. Bernune asked what was the objection to the operation. 

Voit. LXII.—20** 
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Dr. Bice.ow said it revived the child, to give it some days of pro- 
tracted suffering, and thought that most of the children operated on 
practically die twice. Obstruction of the tube is necessarily fre- 
quent, and he had not observed that a child with a tube in its trachea 
was in that state of beatitude represented by the advocates of the 
operation, 

Dr. Ilaywarp observed that the operation was now done earlier than 
formerly. 

Dr. Bicetow was aware that such recommendation had been given, 
but did not think that modern practice differed materially in that ’re- 
spect from what was customary formerly. The operation was done 
now, as then, as a last resort, in the large majority of cases, aud such 
would naturally be the tendency. 

He did not think that the period of the operation, nor its method, 
nor any recent modification of subsequent treatment, had produced a 
change in its apparent statisties so much as a probable temporary mo- 
dification in the type of the disease; and the confounding of older 
cases with those of young children. 

Dr. Gay said the mere operation is allowed by all to be the same now 
as it was formerly. The difference consists in the after-care of the 
patient, particularly the constant watching, and the prompt perform- 
ance, pro re nata, of many relieving measures that have been previ- 
ously recommended in published cases. 

As has been remarked by bim before to the Society, no one would 
deny that the operation of tracheotomy for membranous croup was 
formerly done many times, and in precisely the same way as at pre- 
sent, and at the same periods of life, and that nearly all the operations 
were unsuccessful in saving life. No reported successful case in this 
vicinity has been found, previous to the year 1857. Since then, there 
have been published many recoveries after the operation of tracheoto- 
my for genuine membranous croup of great severity, in patients of 
different ages, of two years and upward, and where true membrane 
(and as yet he had not seen any produced by an agent other than 
the specific disease), in tubes and patches, has been expelled from the 
tracheal tube and exhibited to the Society. What the difference in 
the result has been owing to, may be left to the opinion of the reader 
of the various published cases. 

Aprit 9th.—Pulmonary Apoplexry. Dr. Gay reported the case, which 
was that of a female, between 60 and 70 years of age, who had had 
difficulty of breathing, and inability to lie, except on the left side, for 
years. Lately she had had an increase of dyspnoea, and a slight 
cough, but with no special physical signs. The action of the heart 
was fluttering and irregular, and there was dulness on percussion over 
rather a larger extent than natural in the cardiac region. The urine 
was scanty and muddy, and sometimes voided with pain. She seem- 
ed to improve, and a week before her death she sat up, and walked 
about her chamber. The day before her death she spat up an enor- 
mous quantity of blood of a tarry consistence, amounting, by report, 
to three chamber-vesselsful. At the post-mortem examination, two 
quarts of bloody liquid were found in the right chest. The middle 
lobe of the right lung was black, and perfectly soft, like grape jelly, 
and presented an opening communicating with the chest. The right 
ventricle of the heart was greatly dilated, the left was hypertrophied, 
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the cavity being smaller than natural. The valves were healthy, with 
the exception of slight vegetations. The interior of the aorta, near 
the heart, was of a scarlet color. The kidneys were granular. 

Dr. Jackson remarked that he had seen many cases of extensive 
pulmonary apoplexy, but never one in which there was laceration or 
rupture of the pleura, except in cases of aneurism. In a child with 
congenital malformation of the oesophagus, which opened into the 
trachea, the whole of one lung was like a mass of jelly, and perfectly 
black, but there was no laceration. 

Avrit 9th.— Occlusion of the Os Uteri, impeding Labor, caused by 
application of Caustics. Dr. Srorer said he had seen, in consultation, 
a woman who had been in labor several days, and in whom no os uteri 
could be found. He learnt that the patient had formerly been treated 
for ulceration of that part, by the repeated application of caustics. 
Dr. S. made an incision, three inches in length, into the presenting 
part of the womb, and an hour afterwards, there having been no pains, 
he opened the head, and delivered the child. The woman recovered, 
and afterwards menstruated. 

Dr. Parks said he once had under his care a lady who had bcen 
treated in Liverpool, for ulceration of the os uteri, by the application 
of caustic potash. The canal was apparently obliterated, and the cer- 
vix eaten off. She afterwards came under the care of Dr. J. H. Ben- 
net, who made an artificial opening, with an instrument he devised for 
the purpose, which was kept open by means of elastic bougies, intro- 
duced from time to time. 

Dr. Purxam had been applied to in a case in which caustic potash 
had been applied to the os uteri during pregnancy, with the effect of 
diminishing the calibre of the canal. He advised the use of tents 
until delivery. 

Aprit 23d.— Occlusion of the Vagina and Absence of Uterus.—Dr. 
Warren said that two years since he had reported to this Society the 
case of a young woman who had been married two years, and who had 
difficulty during sexual congress. She was well developed, had pains 
in the loins every month, but had never menstruated. On examina- 
tion, only a slight depression was found in the situation of the open- 
ing of the vagina. The urethra was displaced below its normal posi- 
tion, and dilated. Neither uterus nor ovaries could be detected by 
an examination per rectum. Another patient, 22 years old, unmarri- 
ed, who had never menstruated, had lately applied to him. She had 
been examined by a female practitioner, who told her there was no 
vagina, which proved to be the case. By the rectum there was felt 
in the median line a small substance of the size of a bean, and a larger 
body on each side. At the age of 15, this patient had pain in the 
limbs, supposed to be premonitory of the catamenia; but there never 
had been any farther menstrual demonstration. So far as could be 
ascertained, the sexual feeling was present, and the woman was per- 
fectly developed. In both these cases the ovaries must have existed, 
to give rise to the external development ; in the second patient there 
was also the rudiment of a uterus. 

May 28th.—Bean lodged in the Bronchia, causing death.—Dr. 
showed a portion of lung, containing a bean lodged in the right pri- 
mary bronchus, whose walls were softened and deeply eroded at the 
spot, but without redness or the usual signs of inflammation. The 
foreign body was partially imbedded in the substance of the bron: hus. 
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A limited portion of the lung was solidified and partially hepatized. 
The other organs were healthy. 

The patient was a young child, who had been under the care of Dr. 
Mann, of South Boston. Eight days before her death, she was found 
with beans in her hands. Soon after, she was attacked, very suddenly, 
with urgent dyspnoea—stretching herself out, and gasping for breath ; 
but in half an hour was entirely relieved. That evening she went to 
bed as well as usual, but towards midnight became ‘‘ distressed.”” In 
the morning there was some dyspneea, but it was impossible to exa- 
mine the chest. Three days after the first symptoms were noticed, 
she seemed better; but on the following day, it was thought that she 
could hardly live many hours. Still, as there were symptoms of pneu- 
monia, it was thought best not to perform the operation of tracheoto- 
my, the evidence that a bean had been swallowed not being positive. 
She was seen in consultation by Drs. Dupee and Cabot. 

In the evening, the child became more comfortable, and the symp- 
toms of inflammation afterwards subsided. She died at last, however, 
very suddenly, while sitting up, and apparently convalescent. 

Dr. E. remarked that, although there was some pneumonia, the 
cause of death was not shown by the post-mortem examination. If 
the bean flew up to the rima glottidis and stopped the breath, it after- 
wards fell back to its place. 

Dr. H. J. Bicetow said it was a remark of practical importance in 
such cases, that when the foreign substance is hard, it is compara- 
tively safe to leave it, and to delay the operation ; but if it be a body 
which can swell, the operation should be performed without delay. 
He mentioned the following case: 

He was called to see a young child supposed to have just swallowed 
a pin. It was sitting up in arms, and occasionally coughing. He 
left it, for a short time, after trying some of the usual expedients for 
its extraction, but was recalled before he had reached his house, and 
found the child dead—about fifteen minutes from the time he had left 
it, and an hour from the original occurrence. Inflation and tracheoto- 
my were unavailing, but long forceps extracted from the left bronchus 
a bean, and nota pin. This was swelled so as to be incapable of pass- 
ing the rima glottidis, which it had doubtless entered when dry and 
contracted, becoming then softened and enlarged. Death was proba- 
bly due to its getting fixed at the rima, where it produced suffoca- 
tion, and then fell back to the bronchus as the spasm relaxed. 

Dr. Warren remarked on the great facility with which beans get 
into the trachea. They form about one-fifth part of all the foreign sub- 
stances which get into the air-passages, according to Dr. Gross. 

May 28th.—Malignant Disease of the Eye in an Infant. Dr. Etuts 
showed an eye, removed from a child 23 months old, by Dr. Warren. 
Outside of the sclerotic, and nearly surrounding the eye, was a soft, 
whitish, encephaloid growth, filled with a milky fluid. The globe was 
also occupied by a morbid growth, a small portion of which resem- 
bled that described above, but the greater part was yellow and granu- 
lar. Examined with the microscope, the external portion was found 
to be composed of corpuscles of various sizes, but for the most part 
small, without distinct nuclei or any other element which character- 
izes the ordinary cell. The small portion within the globe, which 
showed no sign of degeneration, was composed of granular cells 
smaller than the corpuscles above described. The yellow granular 
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portion, as its appearance indicated, contained minute globules and 
granules, with scales of cholesterine, all of which showed that degene- 
ration had taken place. 

Dr. Warren said that the eye was observed to have a glassy look 
soon after birth, and it was supposed that the sight was deficient, if 

“not entirely absent. About three months ago, the organ began to pro- 
trade, and a tumor appeared at the external angle of the orbit. The 
eye soon became almost pushed out of the socket. There was much 
pain, vomiting, &c., and the disease was probably malignant. He 
hesitated about operating, but at a consultation it was decided to re- 
move the eye and the tamor, This was done, and the orbit was scvop- 
ed out. Tmmediate relief followed, and the child rapidly recovered. 
It has since been heard from, and continues well, 

May 28th.—Jnversion of the Ulerus. Dr, W. C. B. of Wey- 
mouth, reported the following case. On the 25th inst., his father, Dr. 
N. Firtenp, was called toa woman who was said to be dying. He found 
the woman in a state of collapse, and the bed was filled with blood. 
On examination, the uteras was found to Le completely inverted, the 
placenta being adherent to its walls. Ile removed the placenta, and, 
after considerable difficulty, succeeded in returning the uterus.  Stimu- 
lants were administered, and the patient, who had no pulse, and hardly 
breathed, rallied somewhat. She then complained of great pain in the 
thighs, and, ®u examination, Dr. F. found that a piece of repe had 
been tied tightly around each limb. The patient afterwards became 
restless, and died in a few hours. It appeared that the woman had 
been attended by a female who called herself a midwife, and who sta- 
ted that she had been sent for when the pains began. She made no 
examination, and suddenly a violent pain came on, the child was ex- 
pelled, and the womb protruded. She tied the cords around the thighs 
to arrest the hemorrhage. 
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BOSTON: THURSDAY, JUNE 14, 1860. 


Meetine or tHE AMERICAN Menicat Assoctation.—The pleasant town 
of New Haven was last week the scene of more than usual bustle and 
excitement on the occasion of the meeting of the American Medical 
Association. This body met on Tuesday morning, in the College Cha- 
pel, which had been generously placed at its disposal by the Faculty 
of Yale College, and closed its session on Thursday evening. Dur- 
ing this period not far from 700 delegates enrolled their names. As 
was anticipated, the Northern States were most fully represented, the 
largest delegations being from Massachusetts, Connecticut, N. York 
and Pennsylvania. Delegates were present, however, from nearly 
every State in the Union, even from the golden regions of distant 
California. 

We have already said that one of the most important results of th»se 
yearly assemblings must be to cherish a mataal good feeling among 
the members of the profession, and we are glad to be able to stite, 


that at no previous meeting has there been a more united and harmo- 
LXIl.—20*** 
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nious spirit, a circumstance both gratifying and significant ; for with- 
out a certain degree of unanimity, little can be expected from an asso- 
ciation constituted as this is; and with it, Comprising as it does, 
among its members, the more prominent men of the profession 
throughout the country, it cannnot fail ultimately to exert a most use- 
ful and wide-spread intluence. 

Besides the reports from the various special Committees, which were 
for the most part referred to the Committee on Publication, and will 
appear in the Transactions, the most important subject before the As- 
sociation was that of Medical Education. The necessity of a more 
thorough and uniform system of medical teaching in our schools was 
ably presented at considerable length, by the President, Dr. Miller, of 
Kentucky, in his address. The subject was also brought before the 
Association by Dr. Reese, the Chairman of the Committee on Medi- 
cal Education, in an elaborate and well written paper, which occupied 
an hour and a half in the reading. Appended to this report were a 
series of resolutions, recommended for the adoption of the Assovia- 
tion, Which were not acted upon. 

Several resolutions, however, were presented for consideration, by 
a Committee appointed last year to confer with a similar Committee 
of the Teachers’ Convention, and were adopted. The purport of these 
resolutions was to the effect, Ist, that the Association recommend 
that every candidate for the degree of Doctor in Medicine shall pre- 
sent certificates of having studied medicine for three full years under 
the direction of a reguiar practitioner or medicine, recognized as such 
by the American Medical Association, who shall certify to the same 
under his own hand; and of two fall courses of Medical Lectures, ina 
Medical School, recognized as regularly organized by the Association, 
these two courses not to be attended in the same year. 

2d, that the Colleges keep a register of their students, in which 
shall be entered their name, age, period of commencing medical stu- 
dies, and dipioma, if such have been received, with the name of the 
college conferring it, and the name of the preceptor. 

3d, that the Professors of Colleges be requested to recommend to 
the Trustees or Regents of such institutions to allow the presence of 
two or three delegate s from the Medical Society of the State in which 
the College is established, at all examinations for the degree of Doe- 
tor of Medicine, and to have a voice in the decision as to the fitness 
of the candidates for such degree 

4th, that Colleges be recommended to require certificates of pre- 
liminary education in conformity with the standards set forth by the 
Medical Society of the State where the College is located, or by the 
American Medical Association. 

5th, that every candidate for the degree of Doctor in Micdbiins be 
required to have attended ILospital Climeal Instruction regularly fora 
period of not less than 4 months. 

6th, that the propriety is recognized of the endowment of Medical 
Colleges and of their Professorships. 

ith, that Medical Colleges are regarded as regularly organized that 
have been represented in this Association, and have complied with the 
standard set forth by it. 

The above is, in brief, what was contained in the resolutions adopt- 
ed, and it will be seen from their tone that the Association is begin- 
ning to move in the right direction towards ines a more } thoronga 
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medical education, by placing our medical schools on a more perma- 
nent and substantial basis: and by recommending such a course of 
instruction, and such strictness of examination for the Doctor’s De- 
gree, as shall more certainly aid in the attainment of this object. 

We regret that we have not space to enlarge further upon the pro- 
ecedings of the Association. It may not be out of place, how- 
ever. to mention that ou the third day of the session a message was 
received from the Judiciary Committee of the Connecticut Legislature, 
asking for the appointment of a committee to draft a bill for their con- 
sideration, with reference to the prevention of criininal abortion. This 
subject was dwelt upon at some length by the President, in his closing 
address, and legislative action generally urged. The promptness of 
the response to the suggestion, and the deferential manner in which 
it was made, are not unworthy of mention as most creditable to the 
legislative committee. 

‘We cannot close without alluding to the admirable and business-like 
manner in which the deliberations of the Association were conducted. 
This was mainly due to the promptness and efficiency of the presiding 
officer, Dr. Jewell, of Pennsylvania, the first Vice President. To Dr. 
Askew, of New Jersey, who acted as Chairman of the Committee of 
the Whole, the Association is also much indebted. 

On the whole, it must be admitted that the thirteenth annual session 
of the American Medical Association has not passed without good and 
permanent results, and we congratulate the profession generally in 
having been so fully and faithfully represented. 

It will be seen, by a reference to the report, that the thanks of the 
Association were voted to the medical fraternity, and citizens of New 
Ilaven, as well as to the Faculty of Yale College. It is quite certain 
that the hospitalities of New Haven were never more bounteously 
bestowed, and it is equally certain that the courtesies of the inhabi- 
tants were duly appreciated by those who were thus honored. 


In the Jovryat of last week, the proceedings, in part, of the first 
day of the meeting of the Association were given. The following is 
a brief summary of the remainder, for that and the two subsequent 
days, 

The President, Dr. Ives, on taking the chair, made a very short ad- 
dress, of which the following: i is nearly a vervatim report : 

“* All he had, all he was, he owed to his professsion. He loved it. 
He had two sons in the profession, also a grandson; and he, like a 
very distinguished physician of the present century, could say he 
would visit the sick as long as he could go, and, when he was unable, 
he would be carried to the bedside.” 

He was followed by the First Vice President, Dr. Wilson Jewell. 

A Committee on Voluutary Communications was then appointed, 
viz.: Drs. E. D. Force of Kentucky, T. W. Blatchford of New York, 
N. S. Davis of Illinois, R. LaRoche of Pennsylvania, Rochester of 
New York. 

At his own request, Dr. LaRoche was excused from serving on this 
committee. 

Dr. Ruschenberger, of Pennsylvania, was appointed in his stead. 

The report of the Treasurer was then called for, read and adopted, 
and referred to the Committee.on Publication. — - 

The Oummittee on Publication then reported. Report cunsak. 
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Secoxp Day.—Wepvesnay. The Convention was called to order by 
the Ist Vice President, Dr. Wilson Jewell, of Penn. 

The President announced that the subscription list for the publica- 
tions of the Sydenham Society was on the Secretary’s table. 

An opportunity was now given for delegates to name physicians 
from States not represented, and from the Army and Navy, as mem- 
bers by invitation. 

Dr. Gardiner moved that the rules of order be suspended for Dr. Lo- 
gan, of Georgia, to tender his resignation as Vice President. Resig- 
nation accepted. 

Committee on Education reported—Dr. Reese, Chairman. He par- 
ticularly dwelt on the necessities in preliminary education—Practical 
Anatomy, Pathology vend Clinical Medicine. He ably supported his 
arguments in favor of lengthened terms of study, with a less number 
of lectures per day—four being the maximum. 

Dr. Brodie moved that the Report and Resolutions connected with it 
be received and referred to the Committee on Publication. Received. 

On motion, the report was received. The Association then resolv- 
ed itself into a Committve of the Whole, and proceeded to the discus- 
sion of the resolutions. |r. McDowell made a witty and sarcastic 
speech concerning the first resolution, creating considerable merri- 
ment among the members and in the galleries, and eliciting frequent 
applause. 

A motion was then made that the Committee rise, which was car- 
ried. 

The Com. on Nominations reported that the Convention will meet 
at Chicago on the Ist Tuesday in June, 1861. Amendment offered 
that it be changed to the Ist Tuesday in May. 

Dr. Davis, of Ill., spoke for the Illinois delegation, urging June as 
the proper month—furthermore, he welcomed the Convention to the 
hospitalities of the citizens of Chicago. 

Motion was made to change the time to the 2d Tuesday of June ; 
unconstitutional. 

The whole list of officers was not reported yesterday. The Com- 
mittee on nominations here concluded their report, as follows : 

In place of 3d Vice President, Dr. Logan, of Georgia, resigned, Dr. 
R. D. Arnold, of Georgia. 

Secretaries—S. G. Hubbard, Ct ; TH. A. Johnson, Ilinois. 

Commitlee of Arrangements—N.S. Davis, G. W. Freer,. De Laskie 
Miller, E. Andrews, H. W. Jones, Thomas Bevan, J. Bloodgvuod, all 
of Illinois. 

Prize Essays—Daniel Brainard, Ill. ; D. L. MceGugin, Iowa; M. L. 
Seaton, Mo. ; John Evans, Ill. : A. S. McArthur, Il. 

Committee on Publication—S. G Smith, Penn.: Caspar Wister, 
Penn.; S. G. Wubbard, Conn.: R. I. Breckenridge, Ky.: Ed. Harts- 
horne, Penn.: H. F. Askew, Del. 

Report of Com. on Prize Essays, was called for—Prof. Worthing- 
ton Hooker, of Conn., Chairman. Three Essays had been handed in 
—two of which had considerable merit, and showed much research. 
The Committee had concluded not to award any prizes this year. Re- 
port accepted. 

Moved, a suspension of the rules, to giv’ Dr. Wilbur, of N. Y , an 
opportunity tou report the protest of Dr. Iguatius Langer, of lowa, 
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against the action of the Committee of Arrangements in not accept- 
ing his credentials as a delegate. The President stated he held in his 
hand a letter stating that Dr. Langer had been expelled from the Scott 
County Medical Society of Iowa, aud therefore the rules of the Suci- 
ety would not permit his acceptance as a delegate here. 

Motion to suspend lost, almost unanimously. 

Reports of Special Committees were then called for, and disposed 
of as follows : 

Morbus Coxarius and Surgical Pathology of Articular Inflammation 
—Lewis A. Sayre, N.Y.: referred to the section on Surgery. 

Surgical Treatment of Strictures of the Urethra—James Bryan, 
Penn., reported progress and asked for longer time ; referred to its 
proper section, 

Drainage and Sewerage of large cities, their influence on Public 
Health—A. J. Semmes, Cornelius Boyle, G. M. Dove, D.C. : reported 
progress and asked for longer time. 

Puerperal Tetanus: its Statistics, Pathology and Treatment—D. 
L. MeGugin, lowa: report the same as above. 

Llospital Epidemies—R_ K. Smith, Penn. : laid over. 

Puerperal Fever—s. N. Green, Indiana: do 

Auemia and Po Ayers, Indiana’ reported progress 
and asked to continue the Com. to report next year. 

Veratrum Viride—J B. McCaw, Virginia: laid over. 

Alcohol: Its Therapeutical Effects—J. W. Dunbar, Md. : asked for 
a change in its title, making it read, “ Aleohol in its relations to man’’ 
—vranted, Report next year. 

Meteorology—J. G. Westmoreland, Georgia + laid over. 

Milk Sickness—Robert Thompson, Ohio partial report made 
cepted and referred to section of Practical Medicine. 

Manifestations of Disease of Nervous Ceutres—C. B. Chapman, 
Wisconsin : laid over, 

Microscopic Observations on Cancer Cells—George N. Norris, Ala. 
Chairman asked to resign + Com. discharged. 

Philosophy of Practical Medicine—James Graham, Ohio: laid over, 

On some of the Peculiarities of the North Pacific and their Rela- 
tions to Climate—William IL, Doughty, Georgia: absent. 

On the Microscope—John C. Dalton, Jr., N. Y., David Tutchinson, 
Ind., A. Y. Stout, Cal., Calvin Ellis, Mass., Christopher Johnston, 
report next year. 

Dr. Dalton, Chairman of this Committee, tendered his resignation 
by letter: accepted, and the Committee discharged. 

Diseases and Mortality of Boarding Schools—C. P. Mattingly, Ky , 
Dixi Crosby, N. H.—reported progress : referred to its proper section, 

On various Surgical Operations for Relief of Defective Vision—M. 
A. Pallen, Mo., T. J. Cogley, Ind., W. Hunt, Penn. : laid over. 

On the Blood Corpuscle—W. Sager, Michigan: referred to proper 
section, with additional time. 

American Medical Necrology—C, C. Cox, Md. Report was order- 
ed to be reat before the Convention, Thursday ; amended to have Dr. 
Cox retained as Chairman and report next year. 

Effects of the Virus of the Rattlesnake, when introduced into the 
System of Mammalia—A. S. Payne, Va. ; reported progress and was 
discharged. 
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Constitutional Origin of Local Diseases, and the Local Origin of 
Constitutional Diseases—W IL. Menxee, N. C., C. Leywood, N. 
Y.: laid over. 

Subcutaneous Injections as Remedials—I. Langer, Iowa; not al- 
lowed to report, not being an accepted delegate. 

Quarantine—D. D. Clark, Pa., E. M. Snow, R.1., W. Jewell, Pa., 
BE. D. Fenner, La., 1. W. ILouck, Md. ; asked to be continued, Agreed 
to. 

Medical Ethies—-B. F. Schenck, Pa., Chairman. Resigned, and ask- 
elthit Dr. Paul F. Eve of Tenn., be substitutel; agreed to. Report 
next year. 

Tracheotomy in Membranons Cronp—A. V. Dougherty, Par- 
tial report: this was accepted, and referred to the Surgical Section, 
Further time allowed to make out the report. 

Effect of Perineal Operations for Urinary Calenli upon Procreation 
in the male: J. 8. White, Tenn. Letter from Dr. White read; laid 
over, 

Mercurial Fumigation in Syphilis—D. W. Yandell, Ky. + over. 

Cause and Increase of Crime—W. C. Snead, Ky; asked to be con- 
tinued. Agreed to. 

Sducation of Imbecile and Idiotic children—IL. P. Ayers, Indiana. 
Report offered + referred to the proper Section. 

Report of Committee on Medical Literature, referred to Committee 
on Publication: accepted without reading. 

Pons Varolii—Partial report. The Committee wished to be contin- 
ued: agreed to. Referred to the Section on Anatomy. 

AFTERNOON Sesston.—The Convention was called to order by the 
Chairman at 3 0’clock. 

According to the resolution carried the day previous, the Conven- 
tion adjourned to the various Sections, as follows : 

Anatomy and Physiology—President Woolsey’s Lecture Room. 

Chemistry and Materia Medica—Chemical Laboratory. 

Practical Medicine and Obstetrics—Gevlogical Cabinet. 

Surgery—Geological Cabinet. 

Meteorology—-Chemical Laboratory. 

Tamp Day.—Trcrspay. The Convention was called to order at 9 
o’clock—the President, Eli Ives, M.D., of Conn., in the chair. 

A list of recent registrations was read. There are now registered 
between 550 and 690 delegates. 

Dr. Charles Hooker spoke of the number registered, and that, for 
some reason unknown, many delegates did not register themselves at 
all, as well as many permanent members—and that many registered 
themselves without signing the Constitution. 

Dr. Shattuck moved a suspension of the rules for the purpose of in- 
troducing two resolutions: carried. 

Dr Bowditch reported the following resolutions on the ILunter me- 
morial to be erected in Westminster Abbey : accepted. 

Resolved, That it be recommended to the different States to collect 
subscriptions of not more than one dollar each from every regularly- 
educated physician. All moneys so collected to be forwarded by the 
Chairman of the Committee here, by appuintment, to the Treasurer of 
the ILunter memorial in London. 

Resolved, That Drs. Henry I. Bowditch of Mass., Amos Nourse of 
Maine, G. B. Twitchell of N. H., C. Clark of Vermont, G. L. Collins 
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of R. 1., Chas. Wooker of Conn., and many others be a committee to 
collect subscriptions. 

Resolutions adopted as a whole, 

Moved that a copy of these resolutions be sent to all regular Medi- 
cal Colleges in the country + carried. 

Report of the committee appointed to confer with the American 
Medical Teachers’ Convention, The resolutions were discussed at 
some length by Drs. Flint of N. Y., Shattuck of Mass., McDowell of 
Mo., Atlee ot Penn., Brodie of Mich., Palmer of Mich., and Morse 
of Maine, 

The whole report was adopted and referred to Com. of Publication. 

on nominations reported— 

Committee on Medical Literature : 

Frank LH. Hamilton, New York: Edward Warren, Md.: Charles A. 
Lee, New York: W.C. Ely, E. Clarke, Mass. 

Committee on Medical Education— 

L. S. Sayres, Va.; C. C. Cox, Md.: 1. C. Bradbury, Me.; L. II. 
Steiner, M. A. Pallen, Missouri. 

Surgical treatment of Stricture of the Urethra—James Bryan, Pa. 

Drainage and Sewerage of large cities—A. 1. Semmes, La.; C. 
Boyle, Ga.: W. C. Dove, District of Columbia. 

Puerperal Tetanus ; statistics, pathology and treatmenut—D. L. Me- 
Gugin, lowa. 

Anwmia and Chlorosis—II. P. Ayer, Ind, 

Alcohol and its relations to Man—l. W. Dunbar, Md. 

Milk Sickness—Robert Thompson, Ohio; S. Mo Bemiss, Ky. 

On the cliect of Perineal operations for Urinary Calcnli upon Pro- 
creation in the Male—I. 8. White, Tenn.; J. B. McCaw, Va.; R. C. 
Foster, Tenn. 

Mercurial Fumigations in Syphilis—I. W. Yandell, Ky. 

Cause and Increase of Crime—W. C. Snead. 

Resolution made and accepted that a seal of this Society be given 
to every Medical College in good standing, and withdraw it upon 
evidence. 

AFTERNOON Sesston,—The Association was called to order by the 
First Vice President. 

The President requested the Committee on the Hunter Memorial to 
retire for private business. 

Report of Committee on Medical Topography and Epidemic Dis- 
eases referred to the Committee on Publication. | 

Committee on ILospital Epidemics discharged. 

Committee on Puerperal Fevers discharged. 

Committee on Veratrum Viride discharged. 

Committee on Improvements in Surgery referred to the Section on 
Surgery. 

Committee on Inebriate Asylums referred to Committee on Publi- 
cation, 

The President called for a report of each of the Sections. 

Ist. Anatomy and Physiology : referred to Committee on Publication. 

2d. Practical Medicine and Obstetrics : no report. 

3d, Section on Surgery + report adopted. 

4th. Meteorology ; report adopted and referred to the Committee 
on Publication. 
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Resolutions from the Essex County Medical Society of New Jersey, 
were and ad ped, 

Moved thita Special Committee be apy poi fed to with the 
lewishatares on this 

and carried that De. Cox be coutiined on the Comit- 
Naw 

Reportof th: Committees on Pracheotomy was read 
fared back te Committee to conti ae and report vear, 

ideation from the Ja of the 
Pevishtture was read asking that acomimittee be aspointe bite report 
abitlupoa the sabject of Criminal Abortion. for aetion at the next 
session Carried, 

Toe Chair will appoiat a Committee in duc time. 

Moved that the America: Medical Tetchors’ Coive ding be per 
in comection with the Asnoricar Me died! acd 
delegates appointed to mect from each Medical School, the daw before 
the American Medical Convention. at the same place. 

Amended to ‘meet regularly,” instead of being perpetuated cur 
ried, 

Moved that the Committee of last year on this suliect be continued, 

Moved by Dr Atlee that the [lunteriaa Committee be emp to 
fill all vacancies in it) carried. 

Communication from Elmira, No Y., read. Referred to Surgical 
Section. 

Moved and earried, that a vote of thanks be offered te Dr. Bemiss 
for his alle transactions as Secretary, Amended by substitating © Re- 
tiring Officers.” 

Resolution offered of thanks from this Association to the Faculty of 
Yale College, and to the citizens of New Haven. for their elegant 
hospitalities and Kindness during its stay here carried unanimousty. 

Dr. Hooker spoke to the Convention ia regard to commutation 
tickets, 

Moved that the Convention go into Committee of the Whole car 
ried. Dr. Askew in the Chair. 

A discussion was called up in regard to the Resolutions of Co m.uit- 
tee on Education, Dr. Reese, Chairman. 

Dr. Gardiner moved the Committee rise, report progress, and refer 
the resolutions eutire to the Committee on Publication, 

Dr. Hamilton of Brooklyn offered a resolution for a bill for the es- 
tablishment of a Cotlege of Physicians and Surgeo os of 
Medieal Association. Discussel by Drs Hamilton Gardiner 
others. Resolution withdrawn 

Dr. Dixi Crosby addressed the Convention as to its general action. 

Motion made that the Convention adjourn sive de. Carried, 


Nationa Quarantine Santrary Coxventiox.—The foilowb g 
gentlemen have been appointed Delegates to the National Quarantine 
and Sanitary Convention, which will be held in Boston on Thursday, 
June 14, 1869. 

Boston Medical Association. —Drs Bo Brown. John Tomans, 
W. Blake, S. Durkee, J.C. Dalton, B. Brown 
aad Oliver. 


Medical Intelligence. 


Boston Dispensary.—Drs. George II. Lyman, John B. Alley a 
Charles D, Homans. 

Boston Suc, for Med, Improvement.—Drs, Edward Reynolds, C. G. 
Putnam, 5. Cabot, W. W. Morland, Francis Minot, Il. W. Williams 
and J. B. Upham. 

Mass. Medical Society.—Drs. John Ware, E. Palmer, Jr., P. M. 
Crane, J. 5. Il. Fogg, Z. i. Adams, of Boston ; Morrill Wyman, of 
Cambridge: William Ingals, of Winchester. 

Mass. General Hospital.—Drs. Townsend, Gould, Shattuck and C. 
E. Ware. 


Ox tue Hearty or Worters 1x Manvractortes oF Paper coLORED 
With ScHweinFurT GREEN (aRSENITE aND Acetate oF Copper).—Dr. 
Prosper de Pietra Santa, in + paper read before the Imperial Academy 
of Medicine at Paris, 

1. That there is a distinet disease to which these workmen are 
subject. 

2. It is characterized by the appearance of vesicles, pustules, 
** plaques muqueses,”’ and uleerations on the parts exposed to the ac- 
tion of the coloring material (fingers and toes, genital organs, and 
more particularly the scrotum), 

3. These local changes are mattended by any general disturbance 
of the system. 

4 They are not dangerous, ind may be averted by hygienic pre- 
cautions, such as frequent adluticn, baths, the use of gloves, ete, 
The specific treatment consists of lotions of salt water to the aflected 
parts, which are immediately exposed to the fumes of calomel. 

5. The frequency of the disease is in proportion to the want of 
cleanliness, and to the negligence of the workmen. 

6. The manufacture can be cerried on without inconvenience, but 
the daily use of the prophylacti: measures recommended by scientific 
observers should be carefully maintained.—ZL’ Union Medicale, 16th 
Sept., 1858. 


Turxinc.—M. Van Eden advis?s that in performing the operation of 
turning the child in the womb, the woman should be placed on her 
hands and knees, or, as he calls it, en vache, and for two reasons : the 
movement of the hand is not impeded by the arch of the pubes, and 
the feet of the child are more readily grasped.—Med. Times and Gaz. 


Mepicat Service, Uniren States Navy.—The Naval Medical Board, 
which convened at the Naval Asylum, Philadelphia, March 1, to ex- 
amine assistant surgeons for promotion, and candidates for admission 
into the medical corps of the Navy, adjourned sine die May 5th. As- 
sistant surgeons: Daniel B. Conrad, James Laws: Francis L. Galt, 
John S. Kitchen, Albert L. Gihon, John Vansant, Edward R. Denby, 
and Wm. M. Page were found qualified for promotion. Among the 
many competitors for admission into the medical corps, the following 
were selected and classed to be appointed assistant surgeons in the 
Navy as vacancies occur in the course of the year :—No. 1. James E. 
Lindsay, of N.C. 2. Henry F. McSherry, of Va. 3. John J. Gib- 
son, of Ill. 4. Osborn S. Inglehart, of Md. 5. Samuel J. Jones, of 
Pa. 6. Robert R. Gibbes, of S. C.. 7. Joseph W. Shively, of Ohio. 
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similar competition or concours takes place yearly, at about the 
lose of the lecture season. Admission to it may be obtained by ap 


plying to the Secretary of the Navy, who will no doubt furnish any 


n 
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eedful information on the qualifications necessary to be admitted a 
andidate.—Medical News and Library. 


New Protestant Episcopar, Hospirar.—The corner-stone of this 


Hospital, situated at the corner of Lehigh Avenue and Front Street, 
Philadelphia, was laid on Thursday afternoon, May 24th, in presence 


8) 


fa large assemblage. Addresses were delivered by the Rt. Rev. 


Bishop Potter, Dr. Caspar Morris, and Dr. Muhlenberg.—Jbid. 


Soap-Bark oF SovtH Aventca.—Some months since, a peculiar bark 
vas introduced into Enropean commerce, and recommended for employ- 


ment in the process of washing and cleansing delicate textures, such 
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s colored wooleus and silks. Professor Bleekrode, of Delft, has pub- 
shed the results of a careful chemical examination of this remarkable 
ud interesting substance. Its emulsive powers are very great, and 


the cold prepared extract well deserves the name of Vegetable Soap : 
it is employed for washing.—Lojdon Lancet. 


Dr. Wituam Pepper has been elected Professor of the Theory and 


Practice of Medicine in the University of Pennsylvania, in place of 
Dr. George Bb. Wood, resigned.—-Dr. Wm. Mayburry, one of the 


a 


ttending physicians to the Philadelphia Hospital, has recently re- 
igned, 


VITAL STATISTICS OF BOSTON. 
For THE WEEK ENDING Saturpay, June 9th, 1860. 


DEATHS 
Males. Females| Total: 
Deaths during the week, 38 | 46 |} 84 
Average Mortality of the corresponding weeks of the ten years, 1850-1860, 32.9 32.3 65.2 
Deaths of persons above 90, are 
Mortality from Prevailing Diseases. 
Consumption. | Croup. Scarlet Fever. Pueumonia. Measles. Smallpox. 
10 2 6 2 7 


METEOROLOGY. 
From Observations taken at the Cambridge Observatory. 


Mean height of Barometer, . 29.601 | Hizhest point of Thermometer, 


Ilizhest point of Barometer, 29.836 | Lowest point of Thermometer, 49° 
Lowest point of Barometer, . 29.406 | General direction of Wind, N. E. 


Whole am’t of Rain inthe week . 2 2.033 in. 


Pampncets Recetvep.—Anniversary Oration delivered before the South Carolina Medical Association. 


By J. Dickson Bruns, A.M., M.D.—Malum Egyptiacum, Cold Plague, Diphtheria, or Black Tongue. By 
Samuel Cartwright, M.D., New Orleans. 


to 


tham, 6th inst., Alfred Hosmer, M.D., to Miss Helen A. Stickney, both of Watertown. 


th 


Marrtep.—In Boston, 5th inst., Dr. Orin Warren, of West Newbury, to Miss Eliza A. Sawyer, of Bos- 
n.—In Boston, 5th inst., Dr. Thomas H. Gage, of Worcester, to Miss Anna M. Lane, of Boston.—In Wal- 


Deaths in Boston for the week ending Saturday noon, June 9th, 84. Males, 38—Females, 46.— 


Accident, 1—apoplexy, 1—asthma, 1—congestion of the brain, 1—disease of the brain, 2—inflammation of 
the brain, 1—softening of the brain, l—consumption, 10—convulsions, 2—cholera infantum, 1—croup, 3— 
cyanosis, 1—dysentery, 2—diarrhoea, 1—dropsy in the head, 1—drowned, 2—debility, 2—delirium tre- 
mens, 2—puerperal disease, 2—epilepsy, 1—erysipelas, 1—scarlet fever, 8—disease of the heart, 1—intem- 
perance, 2—disease of the kidneys, 2—congestion of the lungs, 1—disease of the lungs, 3—inflammation of 


e lungs, 6—measles, 2—meningitis, l—old age, 2—palsy, 1—pleurisy, 1—pericarditis, 1—premature 


birth, 2—imperforate rectum, 1—smallpox, 7—unknown, 5. 
Under 6 years, 41—between 5 and 20 years, 8—between 20 and 40 years, 15—between 40 and 60 years, 
9—above 60 years, 11. Bora in the United States, 60—Ireland, 20—other places, 4. 


